Four Ways to Order

Mail:

Thoughtful Learning
Attn: Customer Service
P.O. Box 460
Burlington, WI 53105

Phone:

1-800-261-0637

8:00 am-5:00 pm CST
Monday-Friday

Bill to:

Fax: Online:

262-763-2651

k12.thoughtfullearning.com

If you are using a school purchase order,
be sure to list the product item number,
quantity, and price of each item you wish
to order. Include shipping and processing.

Ship to: (if different)

Title (Ms., Mr., etc.) Name

Title (Ms., Mr., etc.) Name

Position (Specify Grade Level)

Position (Specify Grade Level)

School or District

School or District

School Address

School Address

City State ZIP City State ZIP
( ) ( ) ( ) ( )
School Phone School Fax School Phone School Fax
Email Address Email Address
Payment Method: _
Credit Card
O Purchase Order # O VIsA | visa O MasterCard

O Check Check No.

Make checks payable to: Thoughtful Learning

(O American Express

Credit Card #

Exp. Date (Mo./Yr.)

CVV (3 or 4 digital code)

Authorized Signature

ISBN Description Qty $ Each Total
0
0
0
0
0
0
Add 9% to cover standard Subtotal | O
shipping and processing costs
(minimum charge of $5.00) Shipping

Sales Tax (if applicable)

TOTAL
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